THE patient, a soldier, went to the Front in December, 1914. His duties were to take rations to the reserve trenches and to groom his horses on his return. As far as he knew the horses were healthy. In April of this year, when at Ypres, he noticed a rash on both legs extending from the knees to the ankles. He stated that the rash began as " red spots," which became white in the centre and then burst. Owing to this eruption he was admitted to hospital at Ypres, and remained there ten days. He was treated first with a sulphur and then with a white ointment, and he recovered. Afterwards he was shifted to the Base, where he had to look after a horse with ringworm. Three months later an eruption appeared-similar to the previous one-first round his wrist and later on his legs as far down as his ankles. The pain caused by the rash was so great that he could hardly walk, and he was taken into hospital at Rouen, where he improved under treatment, and afterwards was transferred to the Second London Hospital at Chelsea. He appeared fairly healthy; he had acne on his face and upper part of his back. From his iliac crests downwards his skin was covered with numerous scars, some of them quite 2 in. in length. The skin in this region was also very pigmented.
THE patient, a soldier, went to the Front in December, 1914 . His duties were to take rations to the reserve trenches and to groom his horses on his return. As far as he knew the horses were healthy. In April of this year, when at Ypres, he noticed a rash on both legs extending from the knees to the ankles. He stated that the rash began as " red spots," which became white in the centre and then burst. Owing to this eruption he was admitted to hospital at Ypres, and remained there ten days. He was treated first with a sulphur and then with a white ointment, and he recovered. Afterwards he was shifted to the Base, where he had to look after a horse with ringworm. Three months later an eruption appeared-similar to the previous one-first round his wrist and later on his legs as far down as his ankles. The pain caused by the rash was so great that he could hardly walk, and he was taken into hospital at Rouen, where he improved under treatment, and afterwards was transferred to the Second London Hospital at Chelsea. He appeared fairly healthy; he had acne on his face and upper part of his back. From his iliac crests downwards his skin was covered with numerous scars, some of them quite 2 in. in length. The skin in this region was also very pigmented.
Dr. Barber said that he was indebted to Captain H. Sharpe, R.A.M.C., for permission to show the case. His own view was that the cause was some parasite, possibly animal scabies or pediculosis, though he had not previously seen a case of either of these conditions in which there had been so much scarring.
The markings on the buttock partook of a linear arrangement.
DISCUSSION.
The PRESIDENT thought the condition was primarily dermatitis herpetiformis. That did not necessarily exclude the view already expressed by others.
Dr. PRINGLE regarded the case as one of a primary pus infection, aggravated by persistent scratching and rubbing.
